2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) it S Jan 31, 2006 08:00 AM

r Iy
PQPNUMENT # P83000087757 Secretary Of State
. Entty Name
DR. MARK S. COICAN, P.A,
Panicipal Place of Business Mailing Address
2179 JULIAN AVENUE, NORTHEAST 2179 JULIAN AVENUE, NORTHEAST
e e mlﬂmmmﬂmumu"m m;"m m]i mm’ﬂmm Mﬂwim
2. Prncpsl Place of Busness 3. Maling Address
Sutte, ARl #, 81e. Suite, Art. #, elc. 1st MOORE CR2E034 “0105)
City & State Cily & State 4. FLI NurnDer Applied Far
59-3232862 ot Agghae!
Zio Countey ze Cauntey 5. Certificale of Status Dasved ] ﬁi‘gg q&?gf"’ma“
r 6. Name and Address of Current Reglistered Agent 7] 7. Name and Address of New Reglstered Agent
Name
g?.}gﬁgi&ﬁ]ﬁfv% DSE Shreet Aadress (P.0. Box Number 15 Not Acceptable}
PALM BAY FL 32005
Cuy FL Zip Cotla

B. The abaove named emE}T submits this statement for the purpose of changing its regstered office of registersd agont, of both, in the State of Flodda, 1 am farmdiar with, and acus
the obligatens of registered agent. .

SIGNATURE

SaGpakas, lyned oo poaved vame of rogistered A0ans & i f Apricable {NGIE Rogrstoned AZen) Spnaoste QUG whai [onslalng) DAlE

- FILE NOWIH FEE IS $150.00

. AN SiiaafAT R ST 9. Eleciion O ign Finenci X 7

 After May 1, 2006 Fes Wil Be $55000 " Elprhr AT Sk

Make Check Payable to Flarldd Department of State
o S e L MIBR e e et LT

| 10. OFFICERS AND CIRECTORS 11. o ADTITIONS /CHANGES TO OFF ICERS ANT IRECTORS IN 41
o PSTO O3 peiete T O change  Diaar
A COICAN, MARK S NAME U004 10775
STREES ADOFESS | 2179 JULIAN AVENUE, NORTHEAST STREEY ACERESS 2,09, 06-30052-005 150,400
CeY-St- 29 PAlLM BAY FL 32905 CITY-83- 2P _|
THLE ) peiete I3 O Change 3 A
NAML NAME
SIPEET ADDRISS STREET ADBRESS
GiTy-ST1- 2 CITY-§T- 2P
T 3 petse WL ) Crange 3
AN ' : BALAE
STRELT ADDRESS STRLLT ADDRESS
oY-8r-2p CITY-ST- 718
HILE 7 peete WILE Cichange 3 A
NAME HAME
STREET ADDRISS STRELT ADDRESS
SITY-5i-2F EITt-S1-2P
faLe 3 oolere i O change  [JAc
NAME HAME
STREET ADDNESS SIREET ADORESS
i1y -ST- 2P oy -S1-29
HRE 3 Detete TIE {3 Clange {14
NAME ' MAME
STRLET ADDRESS STREET POGRESS
car-st-29 CITy-51- 2P
12. | hereby certly that the intoamation 5upéossed with this filing daes ool gquaitfy for the exemplions contamed in Section 119, Fioridg Stawes. § further certdy that the infarm:

indvcarad an this report or supplemental repor is true and agcurate arrd thal my sighature shall have the same legat efiect 2s i made undar gath; that t am an officer or diies
of the carporaticn of he 1eceiver or (rustas wie this report as required by Chapter 807, Flonida Statutes; and thal my name appeers in Blozk 10 or Block
if changed, ar on an atiachment with agra ke empowered.
/, ;
LA * \b
SIGNATURE;%‘;/ L Mq:orl& J. loccen, (b 26 Tan0h 22)-TL-372,




